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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: March 31, 2018 
  
APPLICANT:  
 
 

Memorial North Park d.b.a. CHI Memorial Hospital Hixson 
2051 Hamill Road 
Hixson, TN 37343 

  
  
  
  
 CN1801-002 
  
CONTACT PERSON: Janice Dyer 

CHI Memorial Health Care 
2525 deSales Ave. 
Chattanooga, TN 37404 
423-495-6260 

  
  
  
COST: $8,468,323 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, Memorial North Park d.b.a. CHI Memorial Hospital-Hixson (CHI) is filing a Certificate 
of Need application seeking to establish linear accelerator services at its campus located at 2051 
Hamill Road, Hixson, TN in Hamilton County. CHI Memorial Hixson is a satellite facility of CHI 
Memorial Hospital-Chattanooga.  If approved, CHI Memorial–Chattanooga will decommission one 
of its linear accelerators at its downtown campus at 2525 deSales Avenue, Chattanooga, thereby 
redirecting a portion of the existing capacity to the CHI Hixson campus. 
 
CHI Memorial Hospital-Hixson is a 74 bed satellite hospital of CHI Memorial-Chattanooga, and is 
located eight miles from the Chattanooga campus. The Memorial hospitals are owner by Catholic 
Health Initiatives (CHI), a non-for-profit system with over 100 hospitals located across 17 states. 
 
The total project cost is estimated at $8,468,322. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED:  
CHI Hixson seeks approval to establish linear accelerator (LA) services at the Hixson, TN campus. 
Simultaneously, one of the existing LA units at the CHI Chattanooga campus will be taken out of 
service.  This arrangement will not add LA capacity to the service area and will not duplicate 
services, but rather provide radiation therapy to a broader cancer care patient base. 
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The applicant’s service area includes Hamilton, Rhea, Marion, and Sequatchie Counties.  According 
to the 2016 Joint Annual Report for Hospitals, approximately 92% of CHI Hixson’s admitted 
patients resided in the service area. 
 
The following chart contains the population projections for the applicant’s primary service area 
counties. 

 
Primary and Secondary Service Area Population Projections for 2018-2022 

County 2018 
Population 

2022 
Population 

% Increase/ 
(Decrease) 

Hamilton 362,471 374,738 3.4% 
Marion 29,810 30,405 2.0% 
Rhea 34,582 35,833 3.6% 
Sequatchie 16,399 17,478 6.6% 
Total 443,262 458,454 3.9% 

                       Source: Tennessee Population Projections 2018-2022, June 2013 Revision, Tennessee 
                                   Department of Health, Division of Policy, Planning, and Assessment 
 
The applicant has declared a 15 county service area with no existing LA units in this area.  
However, the Standard and Criteria for Megavoltage Radiation services defines the service area by 
contiguous counties. There are 7 linear accelerators in the county service area. 
 

2016 Linear Accelerator Utilization in the Service Area 

Facility County # of 
Units Treatments Ave. per 

Unit 
Erlanger Medical Center Hamilton 2 11238 5619 
Memorial Hospital Hamilton 3 21187 7062 
Parkridge Hospital Hamilton 2 2268 1134 
Total  7 34693 4956 

Source:  HSDA Equipment Utilization 7-17-2017 
 
CHI Memorial-Chattanooga’s radiation therapy treatments have increased from 15,796 procedures 
in 2014, to 21,187 procedures in 2016, a 34% increase. According to the HSDA Equipment 
Registry, CHI-Chattanooga performed the second highest number of radiation treatments in the 
state for 2016.   
CHI Chattanooga’s oldest linear accelerator was placed in service in 2000 and is in need of 
replacement.  While it is recognized that replacing this unit in the same downtown campus could 
be accomplished without CON approval, Memorial Hospital desires to establish a new LA unit at the 
Hixson campus which will improve access to a wider population of patients.  The applicant states 
that in 2017, 459 patients who resided in the Hixson service area were treated at the downtown 
campus.  Offering radiation services at the Hixson location would provide much better access to 
these patients.  
 
To establish this new service, a new state of the art Varian True beam linear accelerator would be 
installed at the Hixson campus, while the oldest LA at the downtown campus would be 
decommissioned and taken out of service, leaving two units at that location.  The current total of 
three LA units for Memorial Hospitals would be maintained between the two campuses.   
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The 2006-2010 rate Cancer incidence per county is provided in the following chart. 
 

County Cancer Incidence Rate 
per 100,000 for  

Hamilton 499 

Marion 553 

Rhea 522 

Sequatchie 535 

Average 
County Rate 

527 

Tennessee 
Rate 

494 

Source: Office of Cancer Surveillance, Tennessee Department of Health 
 

 
TENNCARE/MEDICARE ACCESS: 
Medicare provider number: 44-0061:  Medicaid/TennCare provider number: 0440091 
 
Payor Source Proj Gross Revenue As a % of total  
Medicare $17,326582 64.83% 
TennCare/Medicaid $942,949 3.53% 
Commercial $7,762,216 29% 
Self-Pay  00% 
Charity Care $662,485 2.48% 
Other  $32,032 .12% 
 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: The Department of Health, Division of 
Policy, Planning, and Assessment has reviewed the Project Costs Chart, the Historical Data Chart, 
and the Projected Data Chart to determine if they are mathematically accurate and the projections 
are correct based on the applicant’s anticipated level of utilization.  The location of these charts 
may be found in the following specific locations in the Certificate of Need Application or the 
Supplemental material: 
 
This project will be funded by the parent company, Catholic Health Initiatives.  See Attachment B 
Economic Feasibility 2 for funding letter from the Chief Financial Officer.   

 
Project Costs Chart:  The Project Cost Chart is located in Supplement 1 23R of the 
application. The total estimated project cost is $$8,420,392.  Fixed equipment costs for the 
new linear accelerator are $3,337,416. 

 
Historical Data Chart: The Historical Data chart for CHI Memorial Chattanooga is 
included in Supplemental 25R of the application.  Memorial Chattanooga, operating with 
three LA units has shown a 34% increase in radiation treatments between 2014 and 2016.  
The applicant expects the demand for radiation therapy to continue. 
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Projected Data Chart:  The Projected Data Chart is located in Supplemental 1 28R of 
the application.  The applicant projects 7,214 and 7,326 treatments in years one and two, 
with net operating income of $2,795,497 and $2,738,516 each year, respectively. 

 
The estimated year one average gross charge per treatment is $3,705.  The estimated year two 
average gross charge is $3,890.  These charges correspond with data for treatments and total 
gross charges on the Projected Data Chart in Supplemental 1, 28R.   The projected charges for 
Hixson are slightly lower than the historical charges for Memorial Chattanooga, as Hixson will not 
be providing the more specialized HDR and SRS exams. 
 
 
 
Average Charge Comparison 2016 Average Charge 
Memorial Hospital  $3,421 
Erlanger $1,785 
Parkridge $2,294 
 
 
The project includes approximately 1301 square feet of renovated space and 3,431 square feet of 
new construction with an average square footage cost of $591.69 per sq. ft.  This figure is above 
the average 3rd quartile cost. 
 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
 
The new LA unit in Hixson will provide conventional EBRT, IMRT and SBRT treatments.  While the 
equipment to be purchased has the capability to provide SRS services, those treatments will be 
maintained at the Chattanooga campus and will not be performed at the Hixson location.  A full 
continuum of cancer services will remain available at the Memorial Chattanooga hospital, while the 
unit at Hixson will offer less radiation service types; it will provide useful treatment access to 
patients that would currently have to navigate to the downtown hospital campus.  
 
The staff for the radiation service will include a board-certified oncologist, physicist, dosimetrist, 
registered nurses, and radiation therapists. A projected staffing chart is located below.  
 
 

Position Existing 
FTE’s  

Proposed 
FTE’s Yr. 1 

   
Ph.D. Medical Physicist 4 1 
Dosimetrist 4 1 
Radiation Therapist 13 2 
Nursing 4 1 
Clerical 6 2 
Programming 0 1 

 
The applicant believes there are only positive effects including improved patient access by 
providing radiation therapy at multiple locations.  The project will replace an older, less advanced 
unit with a highly specialized state of the art unit.  The unit does not duplicate or add capacity in 
the service area. 
 
The applicant includes a Project Completion Forecast Chart detailing a Final Report Form submittal 
of January 2021. 
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CHI Memorial currently has agreements with Chattanooga State Technical Institute for the training 
of radiation technologist students and also training for dosimetrists with the Radiation Therapy 
University Technology Dosimetry School of Dosimetry.  
 
Quality Improvements: 
Memorial Hixson is currently actively licensed with the Department of Health as a general acute 
care hospital.  Memorial Department of Radiation Oncology is accredited by the Commission on 
Cancer and is currently seeking accreditation with the American Society of Radiation Oncology.  
Memorial Hixson is also accredited by the Joint Commission.  This documentation is located in 
Attachment B Orderly Development 4A1 and 4B. 
 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
   
MEGAVOLTAGE RADIATION THERAPY 
 

1. Utilization Standards for MRT Units. 
a. Linear Accelerators not dedicated to performing SRT and/or SBRT procedures: 

i. Full capacity of a Linear Accelerator MRT Unit is 8,736 procedures, 
developed from the following formula:  3.5 treatments per hour, times 48 
hours (6 days of operation, 8 hours per day, or 5 days of operation, 9.6 
hours per day), times 52 weeks. 

 
ii. Linear Accelerator Minimum Capacity:  6,000 procedures per Linear  

Accelerator MRT Unit annually, except as otherwise noted herein. 
 
 

iii. Linear Accelerator Optimal Capacity:  7,688 procedures per Linear 
Accelerator MRT Unit annually, based on a 12% average downtime per 
MRT unit during normal business hours annually. 

 
 

iv. An applicant proposing a new Linear Accelerator should project a 
minimum of at least 6000 MRT procedures in the first year of service in its 
Service Area, building to a minimum of 7,688 procedures per year by the 
third year of service and for every year thereafter. 
 

The applicant projects 7,214 treatments for year one at the Memorial Hixson location.  
At the Memorial Chattanooga campus, 25,341 treatments were performed on 3 LA units, or 8,447 
treatments per unit.  With one of the units at Chattanooga being decommissioned and a new one 
moved to the Hixson location, the applicant projects treatments above the 6000 minimum capacity. 
 

 
b. For Linear Accelerators dedicated to performing only SRT procedures, full capacity 

is 500 annual procedures. 
 

This criterion is not applicable.   
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c. For Linear Accelerators dedicated to performing only SRT/SBRT procedures, full 
capacity is 850 annual procedures. 
 
This criterion is not applicable.   
 

d. An exception to the standard number of procedures may occur as new or 
improved technology and equipment or new diagnostic applications for Linear 
Accelerators develop.  An applicant must demonstrate that the proposed Linear 
Accelerator offers a unique and necessary technology for the provision of health 
care services in the proposed Service Area. 

 
Not applicable  
 

e. Proton Beam MRT Units.  As of the date of the approval and adoption of these 
Standards and Criteria, insufficient data are available to enable detailed utilization 
standards to be developed for Proton Beam MRT Units. 

 
This criterion is not applicable. 
 

2. Need Standards for MRT Units.   
a. For Linear Accelerators not dedicated solely to performing SRT and/or SBRT 

procedures, need for a new Linear Accelerator in a proposed Service Area shall be 
demonstrated if the average annual number of Linear Accelerator procedures 
performed by existing Linear Accelerators in the proposed Service Area exceeds 
6,000. 

 
2016 Linear Accelerator Utilization in the Service Area 

Facility County # of 
Units Treatments Ave. per 

Unit 
Erlanger Medical Center Hamilton 2 11238 5619 
Memorial Hospital Hamilton 3 21187 7062 
Parkridge Hospital Hamilton 2 2268 1134 
Total  7 34693 4956 

Source:  HSDA Equipment Utilization 7-17-2017 
 

 
b. For Linear Accelerators dedicated to performing only SRT procedures, need in a 

proposed Service Area shall be demonstrated if the average annual number of 
MRT procedures performed by existing Linear Accelerators dedicated to 
performing only SRT procedures in a proposed Service Area exceeds 300, based 
on a full capacity of 500 annual procedures. 

 
This criterion is not applicable. 
 

c. For Linear Accelerators dedicated to performing only SRT/SBRT procedures, need 
in a proposed Service Area shall be demonstrated if the average annual number of 
MRT procedures performed by existing Linear Accelerators dedicated to 
performing only SRT/SBRT procedures in a proposed Service Area exceeds 510, 
based on a full capacity of 850 annual procedures. 

 
This criterion is not applicable. 
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d. Need for a new Proton Beam MRT Unit: Due to the high cost and extensive service 
areas that are anticipated to be required for these MRT Units, an applicant 
proposing a new Proton Beam MRT Unit shall provide information regarding the 
utilization and service areas of existing or planned Proton Beam MRT Units’ 
utilization and service areas (including those that have received a CON), if they 
provide MRT services in the proposed Service Area and if that data are available, 
and the impact its application, if granted, would have on those other Proton Beam 
MRT Units.  

 
This criterion is not applicable. 
 

e. An exception to the need standards may occur as new or improved technology and 
equipment or new diagnostic applications for MRT Units develop.  An applicant 
must demonstrate that the proposed MRT Unit offers a unique and necessary 
technology for the provision of health care services in the proposed Service Area. 

 
The applicant will improve technology by decommissioning an older unit place in to 
service in 2000, and purchase a new unit with state of the art technology at the 
Hixson campus.  No new capacity will be added to the service area. 

 
3. Access to MRT Units.   

a. An MRT unit should be located at a site that allows reasonable access for residents 
of the proposed Service Area. 

 
Approximately 37% of the Memorial Chattanooga’s patients originate in the Hixson 
service area.  Access will greatly improve for those patients when treatment is 
available at the Hixson Campus. 
 

b. An applicant for any proposed new Linear Accelerator should document that the 
proposed location of the Linear Accelerator is within a 45 minute drive time of the 
majority of the proposed Service Area’s population. 
 

The applicant’s service area includes Hamilton, Rhea, Marion, and Sequatchie Counties.  
According to the 2016 Joint Annual Report for Hospitals, approximately 92% of CHI 
Hixson’s admitted patients resided in the service area. 

 
c. Applications that include non-Tennessee counties in their proposed Service Areas 

should provide evidence of the number of existing MRT units that service the non-
Tennessee counties and the impact on MRT unit utilization in the non-Tennessee 
counties, including the specific location of those units located in the non-
Tennessee counties, their utilization rates, and their capacity (if that data are 
available). 

 
This criterion is not applicable no non service area counties have been included in the service 
area. 

 
4. Economic Efficiencies.  All applicants for any proposed new MRT Unit should document 

that lower cost technology applications have been investigated and found less 
advantageous in terms of accessibility, availability, continuity, cost, and quality of care. 
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A team of oncologists, physicists, and administrative leaders researched all options and 
found the proposed Varian TrueBeam to be the most cost effective unit in replacing the 
oldest unit from the Chattanooga location. 
 

5. Separate Inventories for Linear Accelerators and for other MRT Units.  A separate 
inventory shall be maintained by the HSDA for Linear Accelerators, for Proton Beam 
Therapy MRT Units, and, if data are available, for Linear Accelerators dedicated to SRT 
and/or SBRT procedures and other types of MRT Units. 

 
The applicant stated this section did not require a response by the applicant.  However, 
the applicant is required to provide the HSDA with the requested data. 
 

6. Patient Safety and Quality of Care.  The applicant shall provide evidence that any proposed 
MRT Unit is safe and effective for its proposed use. 

a. The United States Food and Drug Administration (FDA) must certify the proposed 
MRT Unit for clinical use. 

 
The Varian TrueBeam received FDA approval in December of 2012. 
 

b. The applicant should demonstrate that the proposed MRT Units shall be housed in 
a physical environment that conforms to applicable federal standards, 
manufacturer’s specifications, and licensing agencies’ requirements.  

 
The applicant provides a letter from their architect, Earl Swenson Associates, in 
Attachment B-Economic Feasibility-1E, specifying the implementation of the 
project will comply with all Federal, State, and local codes, and manufacturers’ 
specifications. 
 

c. The applicant should demonstrate how emergencies within the MRT Unit facility 
will be managed in conformity with accepted medical practice. Tennessee Open 
Meetings Act and/or Tennessee Open Records Act. 

 
The applicant states they have institutional protocols in place to address 
emergency situations, and has included their Emergency Protocol documents as 
Attachment B-Need-1-6C in the application. 
 

d. The applicant should establish protocols that assure that all MRT Procedures 
performed are medically necessary and will not unnecessarily duplicate other 
services. 
 
Memorial does not determine the medical needs of radiation treatment for 
patients.  These decisions are made by the patient and their physician(s). 
Memorial’s board certified radiation oncologists are responsible for entering all 
prescriptions for initiating radiation therapy treatments according to patient 
diagnosis and clinical eligibility.  The applicant included their general protocols for 
Medical Necessity in Attachment B-Need-1-6D in the application. 
 

e. An applicant proposing to acquire any MRT Unit shall demonstrate that it meets 
the staffing and quality assurance requirements of the American Society of 
Therapeutic Radiation and Oncology (ASTRO), the American College of Radiology 
(ACR), the American College of Radiation Oncology (ACRO) or a similar accrediting 
authority such as the National Cancer Institute (CNI).   Additionally, all applicants 
shall commit to obtain accreditation from ASTRO, ACR or a comparable 



__________________________________________________________________________________________________ 
DOH/PPA/…CON#1801-002                                                                   CHI Memorial Hospital Hixson 
                                        
                                                                                             Construction, Renovation, Expansion, and 
                                                                                         Replacement of Healthcare Institutions 
                                                                              Positron Emission Tomography 
 
 

- 9 - 

accreditation authority for MRT Services within two years following initiation of the 
operation of the proposed MRT Unit. 

 
The applicant is currently accredited by the ACRO, and is currently obtaining 
accreditation with the American Society of Radiation Oncology, and adheres to 
these staffing guidelines. 
 

f. All applicants should seek and document emergency transfer agreements with 
local area hospitals, as appropriate. An applicant’s arrangements with its physician 
medical director must specify that said physician be an active member of the 
subject transfer agreement hospital medical staff. 
 
Memorial Hixson is a full service acute care hospital, thus emergency transfers are 
not appropriate.  The applicant includes their Emergency Protocols in Attachment 
B-Need 1-6C. 
 

g. All applicants should provide evidence of any onsite simulation and treatment 
planning services to support the volumes they project and any impact such 
services may have on volumes and treatment times. 

 
Treatment planning and simulation will be performed at Memorial Chattanooga.  
This will be a centralized treatment planning service with electronic medical 
records accessibility for the oncology staff at Hixson.   
 

7. The applicant should provide assurances that it will submit data in a timely fashion as 
requested by the HSDA to maintain the HSDA Equipment Registry.   

 
The applicant has and will continue to comply with this criterion. 
 

8. In light of Rule 0720-11.01, which lists the factors concerning need on which an 
application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen 
should have reasonable access to health care,” the HSDA may decide to give special 
consideration to an applicant: 
 
a. Who is offering the service in a medically underserved area as designated by the 

United States Health Resources and Services Administration; 
 

Rhea, Marion, and Sequatchie Counties service areas are Medically Underserved Area. 
 

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; or 

 
Not Applicable 
 

c. Who provides a written commitment of intention to contract with at least one 
TennCare MCO and, if providing adult services, to participate in the Medicare program. 

 
The applicant is contracted with both Medicare and multiple TennCare MCOs. 
The applicant does not participate in TennCare Select.  The applicant explains that 
TennCare Select covers specific services for children less than 14 years of age, of 
which, CHI Memorial lacks the capability to offer services.  These patients are 
appropriately referred to area providers. 


